months); and (5) antecedent term pregnancy.
extensive disease, inadequate initial treatment, and failure of the chemotherapy protocol used.
Our case demonstrated several poor prognostic factors. The patient's clinical disease, dated from her molar pregnancy, was more than 15 months in duration.
The patient had extensive disease at presentation with a large primary uterine lesion, bilateral diffuse lung metastases and bilateral multiple choroidal metastases.
Despite prompt diagnosis and institution of combined chemotherapy and radiotherapy, her serum I3hCG levels were massively increasing and the disease progressed rapidly. Following evacuation of the molar tissue it is recommended that patients require weekly I3hCG determinations until the I3hCG titre is within normal lhnits for 3 weeks. The titres are observed at monthly intervals for 6 months and then every 2-3 months for a further 6 months. Those patients who continue to show a plateau or rise in titres require chemotherapy.
6 In our case the disease was not recognised early because the patient had not been followed-up as recommended.
In conclusion, we report a case of metastatic uterine choriocarcinoma in which bilateral choroidal metastases were the initial manifestation of choriocarcinoma.
Although choriocarcinoma is a rare cause of choroidal metastasis, it should be considered in the differential diagnosis in a young woman with choroidal metastases. 
